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Stato of Clllif rnla---H11alth and Welfare Agency 
Form Appr~e CIMB NQ. 205o-<io39 (Expires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Please prin~o type .. (Fqtm designed for use on elite (12-pitch typewriter). 
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U IFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

H:1.d r o)(l'dc SolwtTott 
u ~ 18 2.-f- (.Poo2.) 

0 
~b-.~--~--------------~--------------------

c. 

d. 

No. Type 

Information in the shaded ar~~as 
is not required by Federal law. 

13. Total 14. 
Quantity Unit 

WI/ Vol 
Stat• 

EPA/ 

St11te 

EPA/Other 

ENERATOR'S CERTIFICATION: I hereby decl~~re that the contents of tills consignment are fully and accurately d11scribed above by proper shipping name 
nd ar11 classifilld, packed, marked, and labeled, and are in all resp11cts in proper condition for transport by highway according to applicable International and 
tiona! government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
t be economically practicable and that I have selected the practicable mt>thod of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I em a small quantity generator, I have made a good faith effort to minimize my waste 
eneretion and select the best waste management method that is availabl~! to me and that I can alford. 

Printe /Typed Name 

RD bef""i- G. TIA 
Printe /Typed Name 

fA£ to~ /3ARAJJ4~ 
18. T ansporter 2 Acknowledgement of Receipt of Materials 

Printe /Typed Name 

19. D screpancy Indication Space 

DHS 8022 A (1/8) 
EPA 870Q-22 
(Rev. 9-88) Previ s editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0223027 
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REQUEST FOR 
FACILITIES MATERIAL 

Serial No. 

Size{fype 

CoJunm Dept. 
ff. ,:-,, .-dl.)vS, M•:.rfe C b ..;:.

722 
DACJControl Number 

r-'1-rd 
BldgJColumn 

\.oJ J Ext. 
~1\'f'V\ 7'$3 -5l> 52 G 0 DISTRIBU fiON 

6 

: White, Canary and Blue -Plant Services Acquisitions; Pink- Originator 

Serial No. 

17C'l2~4 .t. l .. · . ,... 

Stockroom Coord Date 

Section Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To 

c 0 s.-J· • =l9.) 00 0 
BOE-CS-0223028 
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State of·Calif rnia--+tealth and Welfare Agency Department of Health Services 
Form AP,pro¥,l d OMB flo. 205o-D039 (Expires 9-30·91) Toxic Substances Control Division 
Pleese prinf:,C r type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California 

. ~ ... - l NIFORM HAZARDOUS I <:~A"~i>~o~ 81 ~~.; 7; o1 o1 o1..si cirorr11'11·2 

2· Page 1/ I Information in the shaded areas 
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WASTE MANIFEST of is not required by Federal law. 

3. G 
:;]~~Nam;f;~~a;n; ~r;sCo ')tei 1~ lftl 'I; ,'(. Twe /I A. State Manifest Document Number 

De 8q&7~44? 
171 ~- S. Naa. ru:Ji e ve, a Mu; 1 ·':ode-; c' -s·' 

.,A.Jtk·~v· 53~ -72 31 
B. State Generator'S 10 

t"Jr;.4ftPs ~'"' < .zcs> ~o 35 ~ ~" z t. H1AIHQ31,1DI~sl'19tS 
5. T ~nsporter 1 Company Name 6. U:S EPA 10 Number C. State Transporter's ID ~07(,"3 
Ptt i+.- c.. £nv-11"tH\m.o..-. .J.ti I hta•ftCIAIDI91812.J OI.S1a171 71' D. Transporter's Phone _7._1J -324 -24-IJ; 
7. Tr naporter 2 Company Name J 8. Wl EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. 0 signaled Facility Name and Site Address 10. UB EPA ID Number G. State Facility's 10 

Y2 Y"'("I'.S E,.. "i'f"on mt"nftr.. I s ("' r II;(' ~.,.S" I I I I I I I I I I I I IS' S. Bo;Jie Aveni.le 
H(2

81':V PSBB - 71 I I Lo~ An~tlf!'le~.. CA ?()056 ICIAil'IOt9171Q310 «J.L2t3 
12. Containers 13. Total 14. I. 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and II) Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

a.~ ~ ~' w~ste.) Sod i lAk'r\ H~d r o){j·,J• Solw+To., 
State 

122 c o '("" r <>Si ve .M "teY i.::\ I .1 u I B 2..+ (.Doo;) 
TIT ~M.1-(t>10 G EJJOo:z. 010! I 

b. State 

EPA/Other 

I I I I I I I i 

c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

l I J I l I I J.1 l!tional Descriptions for Materials Listed Above /h • I ,s 1 + ' J K. Handling Codes for Wastes Listed Above 

~hk 407 -Ait.et'h~ n~ ( h~11t"' d " ~. 'tlt'f ~.., a. b. 

J ~" t<" 2.~-'*'~ ~tmJ ""'"' C..h~Wf 111; II Sob.t+n:n? 
trr-rtl. - H•l#_,l 6'1MJ-~~ ·~ c . d. 

: 11,.. '!!:'_~;1/c ••1& -,. · a.u ".l.;*""' $w WtJ& D-
l.s...J 1 ... - A,'d-~ ... ..;441111. ·-~.t. 7111 -JJ!JDfll":!! 

15. s eclal Handling lnst~ions and Additional Information .,. 9 .!f O O .J),p If f-

l~ 
c=a.sc. o a. cc,·aen-+ co""-te..<+ C ltt!',+n::c a+ I!Joo- -12.. •• • l). 

f*l!tf-~e. '141\poy-s, Jo ,.D""f- t.V..tsJ.t ittfo S<!*Wf!!"r or wafero.>hff.:f• _Zr lllt...Hoble 
deltve't"":~ re+~,..tt Jo .ji!?ner ..... 1·o'(', -Y.DitAJIJfo. (s Cltj;;)p-roXJ mt:rfe.. 'JT l!!!i:l"rtlfll'rL.IPII'II o.J ~.,. c~~,.... C<fP &u.· 'II!!!!J.. 

16. 
...., .J , 

· G~NERATOR'S CERTIFICATION: I hereby declare that the contents of th•s consignment are fully and accurately described above by proper shipping name 
a d are classified, packed, marked, and labeled, and are -in all respects in oroper condition for transport by highway according to applicable international and 
n lionel government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
tc be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
p esent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
g neration and select the best waste management method that is available to me and that I can afford. 

Printe /Typed Name I Si~ A 5~J .. J/ a Month Day Year 

Ro berT G. T .... eJI .. ::J.,.. I ~ 91 I j(~ ql I 
17. Tr nsporter 1 Acknowledgement of Receipt of Materials , 
Printe /Typed Name I Signnture /'/ dA,. ~5~1--4-~~ 

Month Day Year 

('A£ to~ ~ Rri.Jrl~ tOt7'!Jt a~/ 
18. Tr nsporter 2 Acknowledgement of Receipt of Materials v 
Printec /Typed Name I Signttture Month Day Year 

I I I I I I 
19. Di crepancy Indication Space 

20. F a ility Owner or Operator Certification of receipt of hazardous materials ct>vered by this manifest except as noted in Item 19. 

Prlnte d Typed Name I Sign.ature Month Day Year 

I I I I I I 
DH 
EP 
(R 

S 8022 A (1/88 Do Not Write Below This Line 
A87~22 
ev. 9-88) Previo u~ editions are obsolete. 

YELLOW: GENERATOR RETAINS 

.. _ .. .»- - ... - . .. . ... 

BOE-CS-0223029 
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HORt· 

I ··n PPI ::C.H" fHI f~~.r.::. H\•i 

v/OH!' t• .':. IH FIFCTFr• 

PFP··iF T l(): DOIVII -~~. •\fl"f'FI.'\r:1 
(-lATF tt;:. 
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DTRFCTFfJ. P/11 fRHIFH #t::.1?P AND TR~,I'J~>f'OPT 
R J-=: T Nfi. C: :' 1 !-1 •::. nnr1 F \!fT?Hntl. C !.\, 

ARRIVE JOB 

//4f!!I'OA 

DEPART JOB 

A 
TD_SF LUNCH/DOWN 

IN A ...... ',' ~· .... 
p 

CUSTOMER S_IGNATUAE. 

TYPF· 
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T 

STOP TIME 
:A 

p 

TOTAL TIME 
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